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Executive Office for Immigration Review Fequest by Organization for Accreditation
of Non-Attorney Reprezentaive

GENERAL INSTEUCTIONS
(Flease read carefully before completing and filing Optional Form EOIR-21A)

When to submit an Opticnal Formm EOIR-31A:

* Orgamzstions are encouraged o wse this form (Optonsl Form EOTR-31A) when applyme for initial or renewal of
accreditation for & representative to provide imm sration legal services on behalf of its clients before the EQOIR {Le.,
the mmisTation courts and the Board of [numigration Appeals (BIA)) and the Deparoment of Homeland Security

(DHS), or before DHS only.

@ An orzaniration may spply for accreditation of a representative either at the sams ome that it applies for recozninon

using the Form EQOIR-31 or after it hac been granted recognition.
\O A zeparate applicaton for accreditaton should be used for each proposed representatrve.
'hm to submit an Optional Form EOTR-31A:

R&A Coordimator

Board of Isxmizrasion Appeals
Offico of the Chisf Cleck

5107 Lasstnrg Pk, Sutte 2000
Falls Chearch, WA 20530

See questions
Als, A1

L
f@ﬂw to apply for accreditation of a representative:
Feead all of thece instructions. These itemized instractions correspond to the munbers on the Options] Form EOIR-314
# Irem %] - Provide the orgsmization’s complete name, including amy nsmes under whuch it 15 doing busines:, and

contact information. Also, provide other names previeusly used by the orgamizsson to apply for recognition or
accreditadon. The organization mmst provide a streer address. A post office box mumber is not acceptzhls

See
question
A4

Jtemt #] - Only an organization sinmltaneously applying for recognition, of an orgznization that has slready received
Tecognition, may request accraditation for an individual Check the appropriate box If cumently recogmized. provide
the date of recognition.

# [Jrgm 21 - Provide the name of the proposed representative and sny other names this mdividueal is known by or has
ever been knowm by.

# Iremi 21 - List past and present accreditations for this indinvidual if applicable. Inciude the name of the recopmzed
organization(s) for which accreditation was approved and the last date of approval. Attach addifional shests, if
DECESEATY.

Tsem #3 - Check one type of accreditation (partial or fall) sought for this individwal. Partial accreditation suthorizes a
Tepresentative to appear on behalf of clients before DHS only. Full accreditation authorizes a represemmstive to
appear oo behalf of clisats before DHS, the immizration courts, and the BI4  Accreditagon is valid for a period of 3
years from the date of approval and may be renewead
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Jrem =4 - Check the appropriate box if sesking to renew either fll or paraal sccreditation st the same orgsnization.
Current accreditation will remain valid pending the BIA's decision on renewal of accreditation. provided the request
for renewal is received by the BIA ar leqsr 60 day: prer to the 3-year expimation date. Provide the date of last
approval of sccreditation, and amach 3 copy of the last approval order Renewsl of accreditation also raguires
documentation demonsoating contimiing good moral character and immizratgon legal training since the date of last
approval of accreditation.

Jrem 24 - If secking to change accreditation from partisl to Sall or full to partis] st the tme of repewal, pleases be sure
to indicate the new type of accraditation sought in frem #3. In Jrem #4 imdicate the Jarr nype of accreditstion
approved  If @ proposed representative does not qualify for a change to fll accreditation. the Board may approve the
application for renewal of partial accreditation.
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; ® ) Jrgm #J - Provide docwmpentation, such as character reference letters from professionsls m the commmumity and
backeround checks. o show this individnal possesses good moral character.

Trem #5 - Provide documentation demonstrating this individual possesses a broad knowledee of immmipration and
/ nationality law, practice, and procedure. Include a resume snd legal training nformation  Information regarding

formal training courses shomld inclode [zt 3 minfmmm) the title of the maining, the provider's name date(s) and
duration of the training, the topics covered, and whether the training was attended in person or throngh other means.
Provide cerfificates of completion and the resale of amy formal tests taken during maining. if svailable

Tem %5 - Eligibility for parmal accreditagon requires at least one formsl maining course desigmed to give new
pracitoners a solid overview of the fimdamentals of inwpipration law snd procedure. Additdons] maining conrses
specific topics of immigration law snd'or practical experience is highly recommendad.

Trem #5 - Elgibility for full accreditation requires — m addition to the requirements to establish eligibility for partial
accraditstion — waining courses, educaton, andior experience chowing oral and written mial and appellate advocacy
ckills: If the full accreditation elizibility requirements are not met, full accreditaton will not be approved, bar the
Board may grant partial accreditation.

Whao must verify the contents of the form:

#  Irem %6 - An official of the applicant orpanization who 1= authonzed to act on behalf of the organizagon, such as the
Progident or Executive Director, must sign and sffirm that the form and ifts attechments are tmoe, comect, amd
complete. An individusl may nor apply for accreditation for himsalf or hersalf, unless the individual iz slso an officer
of the applicant organization.

#  [Irgm #6 - The proposed representative slso mmst atest to his or her good moral character and to the muthfulness and
accuracy of the contents of the fonm and its attachments,

Who must be sent 3 copy of the form and ifs attachments:

# [Jram #7 - The organization must send an exact copy of the form and its attachments to two DHS offices: the District
Directer of the U.S. Citizenship and Immigration Services (USCIS) and the Chief Counsel for Immigration and
Customs Enforcement (ICE).

®  Igm #7 - Complets and s1gn the “proof of service.™ The proof of service is the organizagon’s formal guarantes that
copies of this form and its attachments have been sent to the sppropriste DHS offices. Every filing — whether the
Tecognition or accreditation application, additional supporting documents, or other submizson o the BIA — mmst
clearly contain a proof of service to the Dhsmict Director of USCIS and the Chief Counsel of ICE in the jurisdicdon
where the organization is located. To identfy the spproprate DHS offices, the organization should consult the
USCIS and ICE websites or 3 DHS office.

For more information about applying for accreditation, visit the EOIR. website at:  hitp:/'www.jostice ov/zoir'ra htm.
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+(?\Drg:mimtiun seeldng accreditation of representaiive
[

Wame of orzantration

DBA Mameys) previonsly applied under

Number and Streat Suste

City, State Zip Code

Telephone Fax Fmail

Wehsite
Chack ane:

I:l ‘Cirzanization is kot recogrized and a Request for Fecognition of a Non-Profit Relizious, Chartable, Social Service, ar
Similar Organization (Form EQIR.-31} accompanies this request.

l:' Orzanization is already recognized. Date of recognition {(Month Day Year)

2. Name of proposed represenfative

First, Midila Last
Other names used
This individual has been previously accredieed I:‘ Te: l:‘ Mo If “yes,” provide the name(s) of the other recopnizad

arganzation(s) for whech this mdividual serves or has served as an accredited represenmtive

Name of other orzanization(s)

Date(z) of last approval of accreditation {Amach additional sheers if necessary)

.
Cal

33 Type of accreditation zought (check one)

I:I Full {practice before BIA, immizTation courts, and DVHS) or |:| Partial (practice before DHS oaly)

See questions
A3 A3E,
A3ZG. A40 A4

LT

@Renen‘a] of accreditation (check if applicable)
=

I:l Full (practice before BIA, immigration cours, and DHS) ar I:l Partial {practice before DHS only)

Diate of last approval of accredifation {Month Tay Year)
{Armach copy of kst arder approving accreditaton. if availahle)
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